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I have to thank Mr. Waring for his kind permission to publish the case.
The PRESIDENT remarked that acute intestinal obstruction from uterine myoma was a rare occurrence, and he had never met with a case.
A Case of Supposed Hermaphroditism.
By, DOUGLAS DREW, F.R.C.S.
IN the Obstetrical Society's Transactions, 1896, is an instructive paper by Dr. Blacker and Mr. Lawrence on a case of "Unilateral Hermaphroditism occurring in a Foetus of eight and half Months," together with an analysis of the recorded cases.'
The case that I am bringing before the Section occurred in a living child; it is therefore open to the criticism that absolute proof that it is a genuine case of true hermaphroditism is wanting, as I am only able to present microscopic sections of the genital organ of the right side. The specimen was removed from the sac of a right inguinal hernia in the course of the operation for radical cure; the broad ligament came off from the side of the sac. The child presents external genitalia of the male; there is a somewhat stumpy penis, with a urethra in its normal position (there is no hypospadias); the penis is bound down to the median raphe, and the scrotum is bifid; the right side of the scrotum is small, but the left is well developed, and contains an organ which appears to be a testis; the body, epididymis, and vas can be made out.
In the absence of microscopic sections of both the genital glands, I fear I shall have difficulty in satisfying some critics that the case is one of true lateral hermaphroditism.
Mr. Lawrence, the Curator of the Museum of University College Hospital, has very kindly given me a description of the specimen and of the microscopic appearances of the sections of the ovary and uterus. The specimen consists of the right uterine appendages, together with a portion of the uterus and an attached plate of fibrous tissue probably representing part of the right broad ligament.
' Trans. Obstet. Soc. Lond. (1896), 1897, xxxviii, p. 265.
The Fallopian tube, which measures 15 in. in length, has the usual convoluted appearance, and terminates in a well-developed fimbriated extremity. Attached to it is a mesosalpinx measuring 4 mm. at its widest part and having a free border passing to the distal extremity of the ovary.
The ovary has the normal relation to the Fallopian tube, and a distinct ovarian ligament passes up from its proximal end to the junction of the tube with the uterus. It measures 11 mm. in length by 4 mm. in width, and has the flattened, elongated, ovoidal form of the normal ovary, with slight indentations at intervals in its periphery.
The portion of uterus present probably represents the right uterine cornu. It consists of a fusiform mass of firm muscular substance, continuous with the Fallopian tube, and measuring 17 mm. in. length by 6 mm. in thickness. It is oval in section, and is traversed by a minute canal, which is just visible to the naked eye. The greater part of its surface is covered withnormal peritoneum, but along its lower border a flat plate of fibrous tissue is attached to it, and probably represents part of the right broad ligament.
In microscopic section the ovary shows two zones: a central zone composed of a slightly cellular, loose, fibrous tissue containing numerous arteries and veins; and a peripheral zone composed of a richly cellular connective tissue, the cells of which are spindle-shaped and arranged, with the intervening white fibres, in delicate, sinuous bundles. The superficial part of this zone is somewhat clearer and less cellular than the deeper portions, and the surface of the organ is marked by numerous indentations. Scattered sparsely through the peripheral zone are slender columns of spheroidal or polyhedral cells with scanty protoplasm. The columns are mostly two or three cells thick, but in a few spots there are distinct cell-masses with a thickness of seven or eight cells. In one or two of the cell-masses a cell of larger size and with abundant protoplasm is found lying among the smaller cells, but no definite primordial follicles are present. An imperfect layer of low cubicle epithelium can be recognized in places, chiefly in the depressions on the surface of the organ.
The uterus is composed mainly of wavy bundles of smooth musclefibres, among which are numerous large and thick-walled arteries. The lining of the canal previously mentioned shows longitudinal folds, and is covered with a single layer of columnar epithelium, beneath which there is a thick submucous layer composed of closely-packed, bat-shaped cells. No uterine glands are present.
The PRESIDENT said that they had the question of hermaphroditism before them at the last meeting of the Section. As to its anomalous embryological cause, they had not made much advance since Sir James Simpson wrote his paper in the sixties. In this was a drawing of a case of spurious hermaphroditism, somewhat similar to the one now shown by Mr. Drew. They could not positively say that this child was an instance of true lateral hermaphroditism, inasmuch as they had no absolute proof that there was a testicle at the left side. The tissue of the tumour removed was pronounced by Mr. Lawrence to have ovarian elements, but no follicles were found.
Sarcoma of the Uterus in a Patient aged 25.
By DOUGLAS DREW, F.R.C.S. CASES of sarcoma of the uterus are always viewed with a certain amount of scepticism, and I have no doubt that this case will not be exempt from criticism. Histologically, I think there can be no doubt as to its nature.
The patient was admitted to the Hospital for Women on April 10, 1910, in an extremely anaemic state. The history stated that during the last three years she had suffered with severe menorrhagia, lasting three weeks at each period, which completely incapacitated her. She was operated on in the London Hospital about three years ago, but did not obtain more than temporary relief. Owing to the patient's unfavourable condition, amputation rather than total hysterectomy was performed on April 22. It was not until Dr. Stevens, who kindly assisted me at the operation and who undertook the microscopic examination of the specimen, came to investigate it that any suspicion was aroused that it was not a fibroid tumour.
Dr. Maxwell has been very kind in furnishing me with a description and a diagram of the condition, together with microscopic slides of the material that was removed when the girl was in the London Hospital in June, 1907. From this it appears that the sarcoma may have originated in a degenerating fibroid; on the other hand, it is possible that the original tumour was sarcomatous from the beginning, and that the cyst that was evacuated may have developed in a sarcoma, which is not an unusual occurrence.
Description of the specimen: The uterus is of globular shape, with a smooth exterior, and about the size of the fist. On section, the
